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fﬁg MICHIGAN DEPARTMENT OF STATE
L

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
ible, inted in fnk and si , Thi :
B B e e Moo a e ety [ 3 This Statement covers From: 44 543 o 07/20/14
1. Committee 1.D. Number 4. Candidate Last Name First Name M.L
150688 Niedzinski Andrew G
4a. Office Sought Incluging District # or Community Served (if applicable}
2. Committes Name City Commissioner - 3rd Ward
Committee to Elect Andrew Niedzinski _
4b. Counly of Residence BAY E
5. Commilttee's Mailing Address 6. Treasurer's Name & Residential Address
1911 15th St Eric Welsby
Bay City, Ml 48708 271 Lovell Court

Flushing, Ml 48433

Area Code and Phone (889) 992-7864

If the address In this box is different from the commiltes
mailing address on the Statement of Organization, mail may

be sent fo this address by the filing official, Area Code & Phone (81 0) 730-5711 S
7. Treasurer's Business Address 8. Designated Record kesper's Name and Maili@Add&s&;lf thBxbommitles has a
271 Lovell Court Deslgnated Record keeper) . <3 o=y o,_.._"l;l
Flushing, MI 48433 e &= Pam
ushing, 8 F OZo
»C et
- o
< L
co 0V & --r,-:,
G B
Area Code and Phone Area Code and Phone 1;(% ™ X
9. TYPE OF STATEMENT ge. Dissolution &f Candidate Comiinittee
| Required ONLY If candidate el ,
9a.[_|Pre-Election OR 9b.[__JPost-Election | Is not on the ballotfor the [y checking this item I/We certify any outstanding debt
current year, gy gxe Gﬁommgtee dl?‘the candidgte 0{ his or he“r s&:g{u‘s? is here
X : ischarged and forgiven, and no fenger coltactible from
Pre-Elaclion or Post-Election Statement refates fo: ﬂ¥e commiftes. The committee has no oustanding assets,
. {X]suly Quarterly owes no lates fees or has any oustanding debt.
DPrimary
October Quarterd
[ ceneral [_Joctober Quartety Futther, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
[CJconvention
[:]Special Oc. D
Annual Statement ({ ) . '
DSchooI Coveraga Year Effactive date of dissolution
g4, | X} Amendment to Campalign Statement
[Jcaucus B (Compiete ltem 9, 9b, 9 o 9e to .
indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Election, Convention or Caucus
11/06/13

10. Verificalion: KWe cerlify Ihat all reasonable diligence was used In the preparation of this stalement and attached schedules {if any) and to the bast of
mylour knowledge and belief the contenis are frue, accurate and complate.
e 7 T

Current Treasurer or EriC A Welsby T

Designated Record keeper / 57 /’(/ ’7:;;'/?/‘ Date
Sign

07/23/15

Type or Print Name

candidato Andrew Niedzinski

Type or Print Name Signature
Authority granted under P.A. 388 of 1976

07/23/15

Date




;’{a; MICHIGAN DEPARTMENT OF STATE
QQQ BUREAU OF ELECTIONS

1. Committes 1.D. Number 120688

CAN D*‘;gﬂ“;“ggnmﬁ%a 2. Commites Name COMMittee to Elect Andrew Niedzinski
RECEIPTS Column i Column Il
This Period Cumulative this electlon cycle

3. Contributicns

a. ltemized {Schedule 1A - Column 6) (3a.) § 0.00

b. Unitemized (less than $20.01 each - no Schedule) {3v.) § NOT APPLICABLE

¢. Sublotal of "Contributions” (3c) $ $0.00 (18) % $0.00
4, Other Recelpts (Schedule 1A -1, Column 6) @) % $0.00 (19.) % $0.00
5. TOTAL GONTRIBUTIONS AND OTHER RECEIPTS ©) ¢ _$0.00 20y ¢ $0.00

{Add Line 3¢ + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7) 6) $ $0'00 (21)8% $0'00
7. In-Kind Expanditures {Schedule 1B-fK, Column 8} {7) & $000 (22) % $0'00
EXPENDITURES
8. Expendilures

a. ltemized (Schedute 1B, Column 6) (8a.) & $364'00

b. Htemized Get-Oul-the-Vote {Schedule 1B-G}) (8b.) $ $000

¢. Unitemized (tess than $50.01 each - no Schedule) 8c) $ $0.00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) (9) % $36400 (23) % $36400
INGIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
° gl?;%?:en;e(gghedule 1C, Golumn 6) (10a) s $0.00

b. Unitemlzed {less than $50.01 each - no Schadule) (1063 $ $0_00
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) - $0.00 2438 $0_00

DEBTS AND OBLIGATIONS
12. Debls and Obligations

a. Owsd by the Committea (Schedule 1E)
b. Owed to the Committee (Schedule 1E}

(12ay$_$0.00
20y s $0.00

13. Ending Balance of last report filed
{Enter zero If no previous reporis have been filad.)
14, Amount received during reporting period
(lLina 5, Total Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
18, Amount expended during reporting perlod
{Add lines 8 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
sy ¢ $1.554.65

(4y+ $.$0.00

15y = 3. $1,554.65

(6)- s $364.00

a7y ¢ $1,190.65
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;L . BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 150688

SCHEDULE 1B 1, Committee I, . Number
CANDIDATE COMMITTEE 2. Commitleo Namo COMMIttee To Elect Andrew Nledzinski

3. Name and addrass of porson or vondor to whom pald

4, Purpose {Requirad Information) I 6, Date 6. Amount

Expenditvre #1
Name Erlands of Dan Kildee

BH Box 240
Flint M! 48506

[ Jruna Retser

212014 100.00
purpose; FUNdralser Date
Clisk Hore for Momo ltomlzation Type §2

QCheck box If this expendilure Is payment of
abt or obligation reported on previous
glalemen!

Expendilure #2
Neme ganinaw Area Democratic Club

2122114 <1500
Date I

Purpose: Fundraiser

318 . Hamllton st

. Hamiion s

S aginaw Mi 48602 Click Hors for Memo flemizatlon Type &9

QCheck box If this expenditure Is paymant of

D Fund Ralser g tesl ulz ic::;ﬁllgauon reporied on previous

Exponditure #3

Name Bay County Democratic Party 8214 spogo

purpose: FUndralser Date —

B5EE 2 Mile 1l
Bay City, MI 48706

Ctlak Hora for Meno iteriization Type €3

DChack box If this expenditure Is paymenl of
dabt or obligation reporied on previous

D Fund Relsor stalement
Expenditure #4
Name
Bay County Democratic Part
y y y Advertisement 5!0:’;:304 $139.00
Address ‘
5265 2 Mite 1d Purpose:

Bay City, M| 48706

D Fund Raiser

Click Here for Memo [temlzation Type &2

Chack box if this expandilure Is payment of
abt or obligation reporled on previous
stalement

Expendilure #5

Name Nick Wilcox

5/9/14

puipose: Created Advertisement " oae $50,00

Address
5123 3 Mile rd
Bay Cily, M| 48706 Click Here tor Memo Itemization Type €
Chack hox if this expenditure Is payment of
abt or obligation reporied on previois
D Fund Ralser stalement
Sublotal this page 324.00
Grand Total of all Schedules 1B
{Complete on last page of Schadule)
Entar this tolal
on line 8a of
Summary Page
1 2

Paga of
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\ %% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

2, Commlltee Name

1. Committss 1. D, Number | 90688

Committee To Elsct Andrew Niedzinski

3. Name and address of person or vendor to whon paid

4, Purpose (Required Informalion) 6. Dale 8, Amount

Expeandilire #1
Neme Eriands of Don Tilley

éﬁd[?ess@f é’C//\ }’lué
@ j mL ggred

212714 ¢ 40.00
purpose:; FUNAralser Date —_—

Cllek Hére for Mamo ltemization Type &3

[a__gcheck box if this expendilure 3 payment of
abt or obligation reporled on previcus

[ JFund Raiser statoment
Expandiure #2
Name
Date ’
Address Purpese:

Click Hore for Momo temlzation Type €2

Chack box If this expenditura | payment of
aht or obligation reported on pravious

[] Fund raiser

D Fund Raiser statomont
Expendilure #3
Name
—e.
Addrass Purpose; Dale

Cligk Hers for Memo ltemizatlon Type Q

Dchock box If this expendlture {s payment of
dabt or obligation reporled on previous

D Fund Ralser

glalemant
Expandilure #4
Name
—_— $
Address Purposo! Date

Click Hare for Memo Itentization Typo €3

Check box if Ihis expendilure Is paymant of
ebt or obligatlon reporied on previous

slatement
Expendilure #5
Name
—_— $
Addfess purpose: Dala
Click Here for Memo lemization Typs (3
Check box If (s expenditure Is paymeant of
abt or obtigation reporiad on previous
[[] Fund Raisor staloment
Subtotal this page 40.00
Grand Total of all S¢hedulas 1B
(Complato on last page of Schedule) | 364.00
Enter this total
on line 8a of
Summary Page
Pa 2 2
ge of




